
2010 ANNUAL FACILITY REPORT  
EXEMPTION REQUEST 

 

EPA ID:      
 
Contact Name:         Phone:      
 
Facility/Generator Name:            
 
Mailing Address:             
 
Mailing City:         State:     Zip:     
 
E-Mail Address:             

Not required to file the 2010 Annual Facility Report 
 
If your facility does not meet the above criteria, you are not required to file an Annual 
Facility Report for 2010.  Please complete the information below for our records. 
 
Site Location Address: ___________________________________________________  

City: ________________________________ State: _______ Zip:  ________________   

Reason for Exemption:          

             

              

 
              
Authorized Signature of the Facility  Date  (MM/DD/YYYY)
    
      
Print Name 
 
Return to: 2010 Annual Facility Report 

Department of Toxic Substances Control 
Office of Technology Services and Information Support  
Attn:  Carolyn Nelson  

P.O. Box 806 
Sacramento, California 95812-0806 

 
or FAX to: (916) 322-1005  
  
or E-Mail to: CNelson@dtsc.ca.gov  

 
2010 ANNUAL FACILITY REPORTING REQUIREMENTS: 

 
The company must be a company that treated, stored, or disposed of 

RCRA & California hazardous wastes in 2010. 
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